Lynchburg Regional Tourism Board
Application Form

Please complete this form to indicate your interest in being considered for appointment to the Lynchburg Regional
Tourism Board, as appointed by City Council. Please complete and mail this form to:

City of Lynchburg, Attn: Valeria P. Chambers, MMC, Clerk of Council, 900 Church Street, Lynchburg, VA 24504
or e-mail to valeria.chambers@lynchburgva.gov or fax to (434) 847-1536.

Please contact Ms. Chambers at (434) 455-3983 to confirm that the form has been received.

Q Mr.
Q Mrs. Name: Date:
a Ms.

Home Address: (Zip)

Occupation: Employed by:

Home Phone No.: Business Phone No.:

Fax No.: E-Mail Address:

Do you live in the City of Lynchburg? Yes O No O Ward No.:

Are you currently a member of a City Board, Commission, Committee or Authority? Yes 1 No U

If yes, list the Board(s):

Please answer yes or no to the following questions. | have...

1. Knowledge of the tourism industry and economic development issues. Yes U No U
2. Relevant business experience as related to tourism. Yes O No 0O
3. Interest in and support of the regional tourism program. Yes O No 0O

What talent(s) and/or experience can you bring to the Lynchburg Regional Tourism Board?

What do you feel you can contribute to the Lynchburg Regional Tourism Board and to the community that may not be
evident from information already on this form?

Please use this space for any additional information you would like to provide:

A resume or separate sheet with additional information may be included.

Attendance requirements: City Council requires appointees to attend at least 75% of the yearly committee meetings.
Absences may be excused because of personal iliness or serious illness of members of the immediate family, death of a
family member, unscheduled or unforeseen business trips, and emergency work assignments only. All other absences
are recorded as unexcused.

In light of the above, will you be able to attend at least 75% of the regular meetings of the boards to which you may be
appointed? Yes O No O
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